2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P93000008834 Jan 26,2000 8:00 am

1. Entity Name
CAT & I, INC. Secretary of State
‘ 01-26-2000 90026 048 ***150.00
Principal Place of Business Mailing Address
7775 SNOWBERRY CIR. 7775 SNOWBERRY CIR.
QRLANDO FL 32819 ORLANDO FL 32819179
us o us
e P WA RAL A0 NI A AR
171304 Pho) . Petecs Rd. [11304 Prii C. Peyers Rd-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FE! Number Applied For
Winger &0{' en 4 FL LUirNEr (\:.@ £en ;’ FL ___?8-31%05 Not Applicable
Zip . .| Country Zip . Courtry___ I e . 8.75 Additional
. 34-,_, &—, ..o 7 u- 5 . sq—’ g..7 - LJAS' - _i Certificate of Status Desired (| gﬂe Requirecll lona
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CORBIN. CRAIG W Corbin , Craigq W.C.
’ Street Address (P.Q. Box Nuﬁ:er isst A.cﬂeptable)
7775 SNOWBERRY CIR. 113202 Yml b - Pevers Rd.
ORLANDO FL 32819
City | Zip Code
7 P Winter Cracden FL | 34727

CR2E034 (9/99)

8. The above named enyj changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { / J‘J/ <000
{NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed a F:);s )
(See criteria on back) o Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P OJ Deleie TILE %Change [ Addition
NAME CORBIN, CRAIG W C. NAME S
sTREET AnoRess | 7775 SNOWBERRY CIR. sreereooress (17320 Phal C. Yeters Rd- ,
CITY-§T-21P ORLANDO FL CITY-ST-7iP winter Clarden F‘L 347 8'1
MLE 8T O belete TE Ncrange [ Addiion
NAME CORBIN, ROBIN C NAME . Peq d
sTReET ADDRESS | 7775 SNOWBERRY CIR. ) smeaoness (1132 Pl C. Yejers R :
onv-sz2 [ORLANDOFL - i or-se2r [ )ivwee Garden L 34787
TITLE [ Delete TITLE : [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TLE [J Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZP
TIMLE [ Delets TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-2ZP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE (i S i, i (pn KREEU S yo 114 /h00 <07-35/~4SST
« AN P OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

PED @§ PRI
- f‘O{‘ =YL




